MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 000’)0'{

D_EP.ARTMENT QF PUBLIC HEALTH AND Nﬁ. 3RE

s“ 2 STATE FILE' NUMS:
. Registration District No. Primary Registration. District No, #2.9%_ L.__legmrar’s No. E : FILE'NUMBER
PR AL AMENDED :

1. PLACE OF DEATH N : 2, USUAL RESIDENCE (Where decau‘d Inud lf institution: Residence ngfurg

-a, COUNTY o a. STATE b, COUNTY admission)
Butler HMa. But] ar fion)
b. C‘;I;!‘(If outside corporate limits; give TOWNSHIP only) Length of stay in 1k <. CITY Inside Limits
v ‘OR

TOWNpaptar Bluff : 3 Wkg, TOWN 1 ak Yesfl No D

c. FULL NAME OF {If NOT in hospital, give locati ) 1 .. ide, gi i i
HOSPITALOR | plldl, give locationl ride Limit * ADDRESS (¥ outiide, give locstion) Retide on Farm

INSTITUTION ¥
Lucy Lee Hosn e X Ne D : Yes 0 Ne B

3. NAME OF DECEASED First i i Last 4. DATE Month Day
(Typa-or print} . ’

VS 300
Rev. 4/59

DATE AMENDED

Year

: OF
Leamon . Parker peaTH Tan. . 8 1963
5. SEX 4. ‘COLOR.OR RACE 7. Mariad [ Nevar Married [J [6. DATE:QF BiRTH | ¥- AGE [last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Male White wiwed B onered D lm/158 118097 7l e e Rem | M

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF SBUSINESS OR:INDUSTRY] 11. BIRTHPLACE (City and state or gountry). [ 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) '

Farmer - Farmin: - Butler Co. Mo. U, 5. A

13a: FATHER'S :NAME ' 13b. MOTHER'S MAIDEN NAME i 14, NAME OF HUSBAND OR WIFE

Sterlin Parkesr _Ruthie Durham Mary Manda Parker
15. WAS DECEASED EVER [N U. 5. ARMED; FORCES? 16. SOCIAL-SECURITY NO. 7. 1 Address

(Yes, no; or unknown) ,(lf yes, give war. or. d.m-of ‘serviy

: U
18. CAUSE OFPDE"A_TI! {Enter_only. one cauvse per line = VAL:BETWEEN

1. DEATH WAS CAUSED BY: . "ONSET AND DEATH  ~

IMMEDLATE CAUSE (a] . e .ﬂm flmma g : e Lot

Conditions, if eny,} OUETO (6] ° " | . . 'C&,C_A‘)“ 2 UMé.l'r ~rd WN”\

which gave rise to .
.above cause {a), N .

stating the- und(cr- ] . W
Ilying -cavse lest. “ DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING, TO DEATH but. not relsted o the terminal PART 111, If decessed was: female was
‘disease condition given in PART ) (a8} thate » pregnancy in. last. 90 days.

- : . 'Tj Yes- ] O, No I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOML!ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or F_'_}\R]' Illof item 18.)
u] 8] " .

" PERFORMED?
YES[ NOO

 20c. TIME.OF Hu;n' Month, Day,"Year
INJURY am.
p.,

T D, 20e. PLACE OF INJURY . [e.g., in or about. home, 20‘.’ C!TY! TOWN, OR LOCATION
. wH’IIJI.R’EYAOTCCgRRED farm, facrorv, srast, office bldg:, “etc.)’ : ’
NOT WHILE AT WORK []

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEIEHCAI. CERTIFICATION

- her .
21. | attended the decedsed fram. — and last saw him alive on
" Deat i .on thé date stated shove, dnd to the'best of my keowisdge, from'the causes arsted.

Death. accurred  at.

22h. ADDRESS 22c. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON
SHOULD"REA;D

2%, SIGNATURE
733, BURIAL cam%n.' 736 DATE 3 EMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Srate)
" REMOVAL" (Specify). - .

t : : ) A0 .
24 E RECTOR }”"-“67;1'5 RECD: BY LOCAL R

J.C.White ' /"/” - /%

t on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




L VL

r

STATEMENT BY LICENSED EMBALMER

hereby cer‘tifv that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by i - Student Embalmer No.

working under my personal supervision. 59
Student Signed C// W Z, M
) Signature of Student Embaimsr 3 . / / 4
; ' Licensed Embalmer No. /,;[ 7 7/?

P. O. Address ﬂyw, 2720 -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER in his OWN HANDWRITING {Failure to comply
with the above constitutes. grounds for revocation of license). & >

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be 30 stated above.




